ditions as blindness, heart disease, and cancer have specific constituencies that foster state and national legislation. But "prevention cuts across categories," says Hastings. "It is a comprehensive concept, not a casualty area. This absence of a specific casualty constituency can act as an obstacle politically. Although prevention efforts may be seen as humane and cost-effective, they have trouble moving to the forefront of national, state, and local health and human services policy."
Finally, prevention policies almost invariably involve a conflict of values. People's attitudes toward alcohol are an obvious example. Many people see drinking as fundamentally immoral or, at least, morally weak. Others view drinking as a sign of liberal values or as a traditional means of sociability. The clash between these two outlooks can stymie political decision making, leaving prevention initiatives paralyzed. "In my seven years of experience in developing state policy," says Hastings, "the potential collision of values has been the major hurdle, and it grows more complicated as our belief systems become more pluralistic. Enormous pressures on legislators from individual industries, religions, and special interest groups make consensus difficult. These pressure groups often have far more influence on policy than their actual numbers of supporters would suggest."
Despite these practical obstacles to prevention, preventive measures have made considerable political headway in recent years, in large part because of the tremendous outpouring of support and action now focused on them. As William Mayer, former head of the Alcohol, Drug Abuse, and Mental Health Administration, says, "The extent and quality of attention now being directed toward alcohol-related problems is without prec-ne favors—in the abstract. But when it comes to voting on real programs and real dollars, prevention policy has certain politically difficult characteristics."
